FILE NOW: FILING FEE IS $61

.25

SMPS FLORIDA CHAPTER, INC.

NONPROFT LI FLORIDA DEPARTMENT QF STATE
CORPORATION 3 W ke Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1998 T ’ DIVISION OF CORPCRATIONS
PQCYUMENT # 764714 (2

Principal Place of Business

2907 BAY TO BAY BLVD.. STE 214
TAMPA FL 33629

Mailing Address

TAMPA FL 33628

2907 BAY TO BAY BLVD.. STE 214

FILED
Feb 02 1998 8:00am
Secretary of State

OO O

Date Incorporated or Qualified

@

CARMAN, PAM
2907 BAY TO BAY BLVD., STE 214
TAMPA FL 33629

o I 08/26/1682
4. FE! Number Applied Far
59-2648921 Not Applicable
2. Principal Place of Businass 2a. Mailing Address i oot
P g - S. Certificate of Status Desired O $8.75 Adcitional
21 E‘ _ — Fee Heql.!f_r_ed_
Suite, Apl. #, elc. Suite, Apt. #, ete. 6. Election Campaign Financing .$5.oo May Be
2 |27] Trust Fund Contribution Added to Feas
City & State Gity & State 7. s this nonprofit corperation a homeowners association?
;‘ E‘ Yes [No
Zip Country Zip Gountry 8. This corporation owes or has pakd the current year [ntangible
E\ E E‘ E Personal Property Tax due Juns 30, ves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName S

82| Street Address {P.Q. Box Number is Mot Acceptable)

83

84| City

85| Zip Code
FL ||

SIGNATURE

11. Pursuant to the pravisions of Sections 517.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by

( the corporation’s board of directers. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

Slgnatura, lyped o printed name of registered agent and title if applicabla,

(NOTE: Registared Agent algnature raquired when reinstaling}

DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/ICHAMGES TO OFFICERS AND DIRECTORS IN 12
TLE p [T oELETE 14 TILE [Ichange [ Addition
NAME CARMAN, PAM 12 NAME

stesrapoRess | PLO. BOX 471028  (N/A) 1.3 STREET ADDRESS

CITY-ST-2P LAKE MONROE FL 32747 14CTy-5T-21F

TTLE VP L1 DELETE 21 THLE [T change ] Addition
NAME JAMES, PAUL E 22 NAME

streeT anoress | 250 N. ORANGE STREET #500 2.3 STAEET ADDRESS

CITY-5T-2P {QRLANDO FL 32801 2,4 CITY-ST-2IP "

TmE T [T DELETE 3TTILE [T Change T Addition
NAME GAINES, DOUG 3.2 NAME

sTreeT ADoress | @500 MAITLAND CENTER PKWY, STE 31t 3,3 STREET ADDRESS

CITY-ST-ZP MAITLAND FL 32751 34, CITY-ST-2P

TITLE 3 1 DeLETE 41TITLE [] change [ Additien
NAME STOKES, SANDRA 4,2 HAME

streET apoeess | 320 E. SOUTH STREET 4.3 STREET ADDRESS

CITY-ST-2P QRLANDOQ FL 32801 44 CITY-5T-2P

TIVLE D [T DELETE 5,1 THTLE [1cChange [ Additicn
NAME ASHLOCK, JOY 5.2 NAME

steeetaposss | 1055 MAITLAND CENTER COMMONS BLVD 5.3 STREET ADDRESS

CITY-5T-2 MAITLAND FL 32751 5.4 ITY- §T-2IP

TITLE D L1 DELEYE BATITLE [Tchange [ Addifion
NAME DRIGGERS, LAURIE B.2 NAME

streer aooRess | 12220 - 49TH STREET, NORTH 6.3 STREET ADDRESS

CITY-§T-2P CLEARWATER FL 34622 £.4CITY-ST-2IP

Indicated on

14. | hereby ceniufz that the mformation supplied with this filing does not qualiy for the exemption stated in Section 179.07(3)(1), Florida Statutes. | further certify that the information
is annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corpgration ot the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 i ch or an an attachiment with an address.
X N V! s o
SICNATURE- e N o Tane 1

}-12.9% YC>7/J21‘~8'¥(0

CR2ES7 (10/97)



